Aim
===

To compare the diagnostic accuracy of procalcitonin (PCT) for early diagnosis and the discrimination of bacterial and viral meningitis.

Methods
=======

A prospective, observational study involving 59 adults (25 women, 34 men) who were hospitalized for acute meningitis. The diagnosis of meningitis was based on compatible clinical features and cerebrospinal fluid analysis. At admission the serum and cerebrospinal fluid PCT levels were measured simultaneously with a specific immunoluminometric assay (LUMItest Procalcitonin; BRAHMS Diagnostica, Berlin, Germany). Fifteen patients had bacterial meningitis, 44 viral meningitis, based on the detection of pathogenic bacteria and the analysis of cerebrospinal fluid.

Results
=======

PCT levels in patients with viral meningitis were not significantly different in serum and cerebrospinal fluid (0.20 ± 0.22 ng/ml, resp. 0.22 ± 0.25 ng/ml). PCT levels in patients with bacterial meningitis were higher in serum and cerebrospinal fluid compared with patients with viral meningitis (1.04 ± 1.41 ng/ml, resp. 0.75 ± 0.46 ng/ml, *P*\< 0.0001; resp. *P*\< 0.0005). PCT levels were not statistically different in serum and cerebrospinal fluid in patients with bacterial meningitis. We did not find a correlation between PCT levels and an impaired cerebrospinal fluid-blood barrier. PCT levels were false negative in five patients with bacterial meningitis (sensitivity of 66%). PCT levels were correlated with the number of activating monocytes in cerebrospinal fluid.

Conclusion
==========

PCT is of limited diagnostic value in patients suffering from bacterial meningitis.
